si1 FILED

2001 UNIFORM BUSINESS REPORY (UBR)

— Mayv 31, 2001 8:00
BOCUMENT # NOOOOO006850 Si{ret;lry of State

PROJECT SPECIAL CARE INC. 05-10-2001 90057 022 ****5]1 .25

Principal Place of Business Mailing Address

?&mﬁEwﬂW STE 3 gmmbmgfﬁlmma - _ —
T s - e

Suite, Apt. #, elc. BO NOT WRITE IN THIS SPACE

LU TE

City & Stata — City & State 4. FE| Number Applied For
SV, mc TAa- 361510} Not Applicable

Zi Country — 7 Courtry - . :
/3%8‘\ U fék ® 5. Cetificate of Status Dasired 0 ?:; quu Ai:!:étinnal

6. Name end Addresa of Current stered Agent 7. Nama and Address of New Registered Agent
i ) Name T - T

Streat Addrass (P.0. Box Number is Not Acceptable)

BRUCE, GARY
2200 N. PONCE DE LEON BLVD STE 3

ST AUGUSTINE FL 32084
City ‘ - FL Zip Code

8. The above namad entity submits this statement for the puipose of changing its re:istered office or registered agent, or both, in the state of Florida.

CR2E037 (10/00)

SIGNATURE
Signature, typsc of printsd name of regisiered agent and Uti it appiicalie. (NOTE: Rr-gistared AQen SIGnatye required whin rinsiatings OATE
T
FILE NOW: 8. Election Campaign Firancing $5.00 Mmay Be Make Check Payable to '
FEE IS $61.25 Trust Fund Conuibuticn. [ Added 16 Fees Department of State
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e QAR BRICS, PRES\DTWAT Dests Lt [ Crange (] Addition
?T:E;mss TAAQ VDWW REND RO D :::nmtss
evstze | ST PWCGUSTANG. F32009 CITY-51-2P
me W2 YRTERNOEWAT 1 petets TME Oichange [ Additlon
HAME AALAN O b NAME
STREET ADCRESS 2 P uLA D SIREET ADDRESS
cm-§-219 %3 T oRAEE T 3271 cire-51-2P
TmmE g&z’&m&%ﬁfgﬁ% Cl pelets ~ WTLE i ‘ DOl cChange [ Addition
| wae P*\'\\SLA\{ DT Do R - COdC - D ¥ TV -
smraonkess | 24 PRARLMERD AT STAEET ADDRESS
cry-51-2 %(\ AVGOSTINSE. &L 320457 forsie
TITLE 71 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-5T- 2 . CITY-ST-2IP
TIILE [ Delete TITLE [ Crange {7 Addition
NAMKE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST-2P
TLE [ Delets s O cChange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
oiTy-g1-2 l £TY-ST-ZP

12. | hereby centify that the information supplied with this filli‘::g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ) further certify that tha information
indicated on this report or supplementai reporl is true accurale and that my s gnature shall have the same lagal ellect as il made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to exacuta this repor as raquired by Chapter 817, Flori es; and that my name eppears in Block 10 or Block 11l

changed, or on an attachment with an address, with ali other like empowerad.
A-21-0¢ qw-829-149)
Dats

Daytma Phone




